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 0931، زﻣﺴﺘﺎن 6، ﺷﻤﺎره 2ﻓﺼﻠﻨﺎﻣﻪ ﻋﻠﻤﻲ ﭘﮋوﻫﺸﻲ ﺑﻴﻬﻮﺷﻲ و درد، دوره 
  
ﺳﺎﻋﺖ اﺳﺘﻔﺎده  27و  84، 42 ﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ ﭘﺲ ازﺎﻛﺘﺮﻳﺎل ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﻣﻴﺰان 
  در اﺗﺎق ﻋﻤﻞﺮر ﻜﻣ
  3ﺳﻴﻨﺎ ﻣﺒﺎﺷﺮي زاده، 2*، ﺳﻴﺪ اﻣﻴﻦ اﺑﻦ ﺷﻬﻴﺪي1ﻲﻣﺴﻌﻮد ﻣﺤﺴﻨ
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  ، ﺑﻴﻤﺎرﺳﺘﺎن ﺳﻌﺪي اﺻﻔﻬﺎنﻣﺘﺨﺼﺺ ﺑﻴﻬﻮﺷﻲ-2 -2
  ﻲ اﺻﻔﻬﺎنﻜژي، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻛﺎرﺷﻨﺎس ارﺷﺪ ﻣﻴﻜﺮوﺑﻴﻮﻟﻮ-3 -3
  0931/9/03: ﺗﺎرﻳﺦ ﭘﺬﻳﺮش  0931/9/32: ﺗﺎرﻳﺦ ﺑﺎزﺑﻴﻨﻲ  0931/9/5 :ﺗﺎرﻳﺦ درﻳﺎﻓﺖ
  
   ﭼﻜﻴﺪه
ﺑﺎر ﻣﺼﺮف اﺳﺘﻔﺎده ﺷﻮد وﻟﻲ ﺑﻪ دﻟﻴﻞ ﭘﺮوﺗﻜﻞ ﻛﺸﻮر ﻣﺎ ﺑﺎﻳﺪ ﺑﻪ ﺻﻮرت ﻳﻚ اﺳﺖ ﻛﻪ ﻃﺒﻖ ﻲﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ از ﺟﻤﻠﻪ وﺳﺎﻳﻠ :زﻣﻴﻨﻪ و ﻫﺪف
رﺳﺘﺎن ﺳﻌﺪي در ﺑﻴﻤﺎ  8831در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻛﻪ در ﺳﺎل  . ﻫﺎي ﻣﺎﻟﻲ در ﺑﺴﻴﺎري از ﻣﺮاﻛﺰ ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﺑﺎر ﻣﺼﺮف اﺳﺘﻔﺎده ﻣﻲ ﺷﻮدﻣﺤﺪودﻳﺖ
  .ﻓﺖﮔﺮﻗﺮار ﺮرﺳﻲ ﻣﺪت اﺳﺘﻔﺎده ﻣﻮرد ﺑ ﺘﻮرﻫﺎ و ﻧﻴﺎز ﺑﻪ ﺗﻌﻮﻳﺾ آﻧﻬﺎ ﺑﺮ ﺣﺴﺐﻜﺎﻧﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﻛاﺻﻔﻬﺎن اﻧﺠﺎم ﮔﺮدﻳﺪ، 
ﻧﻤﻮﻧﻪ ﮔﻴﺮي و  ،ﺳﺎﻋﺖ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﮔﺮﻓﺘﻪ ﺑﻮدﻧﺪ 27ﻳﺎ 84 ،42ﻪ ﺑﺮاي ﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ ﻛ 051در اﻳﻦ ﻣﻄﺎﻟﻌﻪ از ﺗﻌﺪاد  :ﻫﺎ ﻣﻮاد و روش
ﺪ ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن در  ﺳﻪ ﮔﺮوه ﻣﻮرد درﺻ .ﺑﺎﻛﺘﺮي ﻫﺎي ﺟﺪا ﺷﺪه ﺷﻨﺎﺳﺎﻳﻲ و ﺷﻤﺎرش ﮔﺮدﻳﺪﻧﺪ ﻛﺸﺖ ﻣﻴﻜﺮوﺑﻲ ﺑﺎ روﺷﻬﺎي اﺳﺘﺎﻧﺪارد اﻧﺠﺎم ﺷﺪ و 
  .ﻣﻘﺎﻳﺴﻪ ﻗﺮار ﮔﺮﻓﺖ
ﺑﺎﻛﺘﺮي ﻫﺎي ﺟﺪا ﺷﺪه ﻏﺎﻟﺒﺎً ﮔﻮﻧﻪ ﻫﺎي . ﺑﻮد% 03ﺳﺎﻋﺖ  27و در % 81ﺳﺎﻋﺖ  84در ،%2ﺳﺎﻋﺖ  42در ﻠﻮﻧﻴﺰاﺳﻴﻮن ﻣﻴﺰان ﻛ :ﻫﺎ ﻳﺎﻓﺘﻪ
  .اﺳﺘﺮﭘﺘﻮﻛﻮﻛﺴﻲ ، ﺑﺎﺳﻴﻠﻮس، اﺳﺘﺎﻓﻴﻠﻮﻛﻮﻛﻬﺎي ﮔﺮم ﻣﻨﻔﻲ، ﻛﻠﺒﺴﻴﻼ و ﻗﺎرچ ﺑﻮدﻧﺪ
رﺳﺘﺎﻧﻲ را ﺑﺎ ﻫﺎي ﺑﻴﻤﺎﻛﺎﻧﻜﺘﻮرﻫﺎي ﻟﻮﻟﻪ ﺗﺮاﺷﻪ در ﻣﺮاﻛﺰ ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﺑﺎر ﻣﺼﺮف ﺷﺎﻳﺪ ﺑﺘﻮاﻧﺪ ﺷﺎﻧﺲ اﺑﺘﻼ ﺑﻪ ﻋﻔﻮﻧﺖ اﺳﺘﻔﺎده از :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
ﺑﺎ اﻳﻦ وﺟﻮد در ﻣﺮاﻛﺰي ﻛﻪ از ﻧﻈﺮ ﻣﺎﻟﻲ . ﻫﺎي ﻓﺮﺻﺖ ﻃﻠﺐ در ﻟﻮﻟﻪ ﻫﺎ و ﺗﺸﻜﻴﻞ ﺑﻴﻮ ﻓﻴﻠﻢ ﺑﺮاي اﺳﺘﻔﺎده  ﻃﻮﻻﻧﻲ ﻣﺪت ﺑﺎﻻ ﺑﺒﺮدﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﺘﺮي
  .ﺳﺎﻋﺖ ﻣﻲ ﺗﻮاﻧﺪ ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﺎﺷﺪ 42ﺑﺎﺷﻨﺪ اﺳﺘﻔﺎده ﺣﺪاﻛﺜﺮ ﺑﻪ ﻣﺪت ﺑﺎ ﻣﺸﻜﻞ ﻣﻮاﺟﻪ ﻣﻲ 
  .ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن، ﺳﻴﺴﺘﻢ ﺗﻨﻔﺴﻲ، ﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ :ﻫﺎي ﻛﻠﻴﺪي واژه
  
  ﻣﻘﺪﻣﻪ
ﻫﺎي ﺟﺪا ﺷﺪه از وﻧﺘﻴﻼﺗﻮر ﺗﺎﺛﻴﺮ ﮔﺬار در  اﮔﺮﭼﻪ ﺑﺎﻛﺘﺮي
ﻫﺎ ﻫﺎي ﺗﻨﻔﺴﻲ ﺗﺤﺘﺎﻧﻲ ﻣﻲ ﺑﺎﺷﻨﺪ و اﻳﻦ ﻋﻔﻮﻧﺖ ﻋﻔﻮﻧﺖ
ﺗﺮﻳﻦ ﻧﻮع  ﻳﻦ و ﻛﺸﻨﺪهﺗﺮﺗﻮاﻧﻨﺪ ﻳﻜﻲ از ﺧﻄﺮﻧﺎك ﻣﻲ
ﻫﺎي ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﺎﺷﻨﺪ، اﻣﺎ دﺧﺎﻟﺖ ﻣﺴﺘﻘﻴﻢ  ﻋﻔﻮﻧﺖ
ﻫﺎي اﻧﺪوژن ﻛﻪ ﺟﺰء ﻓﻠﻮر ﻣﻘﻴﻢ  ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن اﻳﻦ ارﮔﺎﻧﻴﺴﻢ
دﺳﺘﮕﺎه ﺗﻨﻔﺲ ﻓﻮﻗﺎﻧﻲ ﻳﺎ ﺣﺘﻲ دﺳﺘﮕﺎه ﮔﻮارش ﺑﻴﻤﺎران 
در ﻫﺮ ﺣﺎل ﺗﻤﺎم  (1- 6).ﻫﺴﺘﻨﺪ ﺟﺎي ﺑﺤﺚ و ﺑﺮرﺳﻲ دارد
ﺗﻨﻔﺴﻲ ﻫﺎي  ﻫﺎي ﻣﻮﺟﻮد ﺑﺮاي ﭘﻴﺸﮕﻴﺮي از ﻋﻔﻮﻧﺖ ﭘﺮوﺗﻜﻞ
ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﺮ ﻛﺎﻫﺶ ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﺘﺮﻳﻬﺎ در ﺳﻴﺴﺘﻤﻬﺎي 
ﻫﺎ ﺗﺎﻛﻴﺪ UCIﻫﺎي ﻋﻤﻞ و  ﺗﻨﻔﺴﻲ ﻣﻮرد اﺳﺘﻔﺎده در اﺗﺎق
ﺑﺎر ﻫﺎ ﻋﻤﺪﺗﺎ اﺳﺘﻔﺎده از وﺳﺎﻳﻞ ﻳﻚ اﻳﻦ ﭘﺮوﺗﻜﻞ. ﻛﻨﻨﺪ ﻣﻲ
ﻫﺎي  ﻛﻨﻨﺪ وﻟﻲ ﺑﻪ دﻟﻴﻞ ﻣﺤﺪودﻳﺖ ﻣﺼﺮف را ﺗﻮﺻﻴﻪ ﻣﻲ
ده ﻣﺎﻟﻲ در ﺑﺴﻴﺎري از ﻣﺮاﻛﺰ ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﺑﺎر ﻣﺼﺮف اﺳﺘﻔﺎ
  ﻨﻲ و ﻫﻤﻜﺎرانﻣﺴﻌﻮد ﻣﺤﺴ
  ...ﺘﺮﻳﺎلﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﻣﻴﺰان  
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در ﻋﻴﻦ ﺣﺎل اﺳﺘﺎﻧﺪارد ﻣﺸﺨﺼﻲ ﻧﻴﺰ ﺑﺮاي اﻳﻦ . ﺷﻮد ﻣﻲ
  (7- 01). ﮔﻮﻧﻪ ﻣﺮاﻛﺰ وﺟﻮد ﻧﺪارد
اﺳﺖ ﻛﻪ ﻃﺒﻖ  ﻲﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ از ﺟﻤﻠﻪ وﺳﺎﻳﻠ
ﭘﺮوﺗﻜﻞ ﻛﺸﻮر ﻣﺎ ﺑﺎﻳﺪ ﺑﻪ ﺻﻮرت ﻳﻚ ﺑﺎر ﻣﺼﺮف اﺳﺘﻔﺎده 
ﻫﺎي ﻣﺎﻟﻲ در ﺑﺴﻴﺎري از  وﻟﻲ ﺑﻪ دﻟﻴﻞ ﻣﺤﺪودﻳﺖ (11)ﺷﻮد
در اﻳﻦ  .ﺷﻮد ده ﻣﻲﻣﺮاﻛﺰ ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﺑﺎر ﻣﺼﺮف اﺳﺘﻔﺎ
در ﺑﻴﻤﺎرﺳﺘﺎن ﺳﻌﺪي اﺻﻔﻬﺎن  8831ﻟﻌﻪ ﻛﻪ در ﺳﺎل ﻣﻄﺎ
در ﻫﺎ  اﻧﺠﺎم ﮔﺮدﻳﺪ، ﻓﺮﺿﻴﻪ اﻓﺰاﻳﺶ ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﺘﺮي
اﺳﺘﻔﺎده ﻃﻮﻻﻧﻲ ﻣﺪت از ﻛﺎﻧﻜﺘﻮر  ﻟﻮﻟﻪ ﺗﺮاﺷﻪ ﻣﻮرد ﺑﺮرﺳﻲ 
ﮔﺮﻓﺖ ﺗﺎ ﺣﺪاﻛﺜﺮ زﻣﺎن ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﺮاي اﺳﺘﻔﺎده ﻣﺘﻮاﻟﻲ  ﻗﺮار
  .ﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ ﻣﺸﺨﺺ ﮔﺮدد
  
  ﻫﺎ ﻮاد و روشﻣ
 42در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺘﻮﺳﻂ اﺳﺘﻔﺎده از ﻳﻚ ﻛﺎﻧﻜﺘﻮر در 
و در  21/7±1/7ﺳﺎﻋﺖ  84ﺳﺎﻋﺖ  دﻓﻌﻪ ﻋﻤﻞ ﺟﺮاﺣﻲ، در 
ﻣﺘﻮﺳﻂ ﻟﻮﻟﻪ . دﻓﻌﻪ ﻋﻤﻞ ﺟﺮاﺣﻲ ﺑﻮد 02/1±1/9ﺳﺎﻋﺖ  27
ﻛﻤﺘﺮﻳﻦ . دﻗﻴﻘﻪ ﺑﻮد 28±92ﮔﺬاري در ﻫﺮ ﻋﻤﻞ ﺟﺮاﺣﻲ 
ﺑﺎ . دﻗﻴﻘﻪ ﺑﻮد 072دﻗﻴﻘﻪ و ﺑﻴﺸﺘﺮﻳﻦ آن  01ﻣﻴﺰان اﺳﺘﻔﺎده 
ﺗﻮﺟﻪ ﺑﻪ اﻳﻨﻜﻪ ﻛﺎﻧﻜﺘﻮرﻫﺎ ﻫﻨﮕﺎم اوﻟﻴﻦ اﺳﺘﻔﺎده ﻛﺎﻣﻼ ً
  در   %2ﺳﺎﻋﺖ  42اﺳﺘﺮﻳﻞ ﺑﻮدﻧﺪ، ﻣﻴﺰان آﻟﻮدﮔﻲ در 
ﻪ ﻛ ﮔﺰارش ﮔﺮدﻳﺪ% 03ﺳﺎﻋﺖ  27و در % 81ﺳﺎﻋﺖ  84
 وﻟﻲ ،(0/50ﻛﻤﺘﺮ از p)ﺪ دﻫ داري ﻧﺸﺎن ﻣﻲاﺧﺘﻼف ﻣﻌﻨﻲ
ﻫﺎي ﺑﻪ  ﻠﻨﻲﻛي ﺑﻴﻦ ﺳﻪ ﮔﺮوه از ﻧﻈﺮ ﻧﻮع دار ﺗﻔﺎوت ﻣﻌﻨﻲ
ﻫﺎي ﺟﺪا ﺷﺪه ﻏﺎﻟﺒﺎ ً ﺑﺎﻛﺘﺮي. ﺪه ﻧﮕﺮدﻳﺪﻣﺸﺎﻫدﺳﺖ آﻣﺪه 
ﻫﺎي  ﻫﺎي اﺳﺘﺮﭘﺘﻮﻛﻮﻛﺴﻲ، ﺑﺎﺳﻴﻠﻮس، اﺳﺘﺎﻓﻴﻠﻮﻛﻮك ﮔﻮﻧﻪ
ﻛﻤﺘﺮﻳﻦ ﻣﻴﺰان (. 1ﻧﻤﻮدار )ﻣﻨﻔﻲ، ﻛﻠﺒﺴﻴﻼ و ﻗﺎرچ ﺑﻮدﻧﺪ ﮔﺮم
ﻛﻠﻨﻲ در ﻫﺮ ﻛﺎﻧﻜﺘﻮر و ﺑﻴﺸﺘﺮﻳﻦ آﻧﻬﺎ  05ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن 
  .ﻛﻠﻨﻲ در ﻫﺮ ﻛﺎﻧﻜﺘﻮر ﺑﻮد 0001
  
  ﻫﺎ ﻳﺎﻓﺘﻪ
 42از ﻳﻚ ﻛﺎﻧﻜﺘﻮر در  در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺘﻮﺳﻂ اﺳﺘﻔﺎده
ﺳﺎﻋﺖ  84دﻓﻌﻪ ﻋﻤﻞ ﺟﺮاﺣﻲ، در  6/3 ±1/4ﺳﺎﻋﺖ 
دﻓﻌﻪ ﻋﻤﻞ ﺟﺮاﺣﻲ  02/1±1/9 ﺳﺎﻋﺖ 27و در  21/7±1/7
دﻗﻴﻘﻪ  28±92ﻣﺘﻮﺳﻂ ﻟﻮﻟﻪ ﮔﺬاري در ﻫﺮ ﻋﻤﻞ ﺟﺮاﺣﻲ . ﺑﻮد
 072دﻗﻴﻘﻪ و ﺑﻴﺸﺘﺮﻳﻦ آن  01ﻛﻤﺘﺮﻳﻦ ﻣﻴﺰان اﺳﺘﻔﺎده . ﺑﻮد
اوﻟﻴﻦ اﺳﺘﻔﺎده ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻳﻨﻜﻪ ﻛﺎﻧﻜﺘﻮر ﻫﺎ ﻫﻨﮕﺎم . دﻗﻴﻘﻪ ﺑﻮد
در   %2ﺳﺎﻋﺖ  42ﻛﺎﻣﻼً اﺳﺘﺮﻳﻞ ﺑﻮدﻧﺪ، ﻣﻴﺰان آﻟﻮدﮔﻲ در 
ﻪ ﻛ ﮔﺰارش ﮔﺮدﻳﺪ% 03ﺳﺎﻋﺖ  27و در % 81ﺳﺎﻋﺖ  84
، وﻟﻲ (0/50ﻛﻤﺘﺮ از  p)ﺪ داري ﻧﺸﺎن ﻣﻲ دﻫﻲاﺧﺘﻼف ﻣﻌﻨ
  ﻫﺎي ﺑﻪ  ﻠﻨﻲﻛي ﺑﻴﻦ ﺳﻪ ﮔﺮوه از ﻧﻈﺮ ﻧﻮع دارﺗﻔﺎوت ﻣﻌﻨﻲ
 
  
  ﻟﻮﻟﻪ ﺗﺮاﺷﻪﻧﻜﺘﻮرﻫﺎي ﻛﺎﻞ ﺗﻮزﻳﻊ ﻓﺮاواﻧﻲ  ﺑﺎﻛﺘﺮي ﻫﺎي ﺟﺪا ﺷﺪه از ﻛ .1ﻧﻤﻮدار
ﻣﺴﻌﻮد ﻣﺤﺴﻨﻲ و ﻫﻤﻜﺎران
  
  ...ﺘﺮﻳﺎلﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﻣﻴﺰان  
 ٠٤
ﻫﺎي ﺟﺪا ﺷﺪه ﻏﺎﻟﺒﺎ ً ﺑﺎﻛﺘﺮي. ﻣﺸﺎﻫﺪه ﻧﮕﺮدﻳﺪ دﺳﺖ آﻣﺪه
ﻫﺎي  ﺑﺎﺳﻴﻠﻮس، اﺳﺘﺎﻓﻴﻠﻮﻛﻮك اﺳﺘﺮﭘﺘﻮﻛﻮﻛﺴﻲ، ﻫﺎي ﮔﻮﻧﻪ
ﻛﻤﺘﺮﻳﻦ (. 1ﻧﻤﻮدار )ﮔﺮم ﻣﻨﻔﻲ، ﻛﻠﺒﺴﻴﻼ و ﻗﺎرچ ﺑﻮدﻧﺪ 
ﻛﻠﻨﻲ در ﻫﺮ ﻛﺎﻧﻜﺘﻮر و ﺑﻴﺸﺘﺮﻳﻦ  05ﻣﻴﺰان ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن 
  .ﻜﺘﻮر ﺑﻮدﻛﻠﻨﻲ در ﻫﺮ ﻛﺎﻧ 0001آﻧﻬﺎ 
  
  ﺑﺤﺚ
 CDCوﺳﺎﻳﻞ ﭘﺰﺷﻜﻲ ﻣﻄﺎﺑﻖ ﺑﺎ ﻃﺒﻘﻪ ﺑﻨﺪي اﺳﭙﺎﻟﺪﻳﻨﮓ و 
در ﺳﻪ ﺳﻄﺢ ﺑﺤﺮاﻧﻲ، ﻧﻴﻤﻪ ﺑﺤﺮاﻧﻲ و ﻏﻴﺮ ﺑﺤﺮاﻧﻲ ﻃﺒﻘﻪ 
ﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ و ﻟﻮﻟﻪ ﻫﺎي دﻣﻲ . (31- 21)ﺑﻨﺪي ﻣﻲ ﺷﻮﻧﺪ
و ﺑﺎزدﻣﻲ وﻧﺘﻴﻼﺗﻮر ﺟﺰء وﺳﺎﻳﻞ ﺑﺎ ﺧﻄﺮ ﻣﺘﻮﺳﻂ و ﻳﺎ وﺳﺎﻳﻞ 
ﻮر اﻟﻌﻤﻞ دﺳﺘ ﻃﺒﻖ. (31)ﮔﻴﺮﻧﺪﻧﻴﻤﻪ ﺑﺤﺮاﻧﻲ ﻗﺮار ﻣﻲ
ﻫﺎي  ﻛﺸﻮرﻫﺎي اروﭘﺎﻳﻲ ﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ  ﺑﺎ دﺳﺘﮕﺎه
ﻋﻔﻮﻧﻲ ﻛﻨﻨﺪه اﺗﻮﻣﺎﺗﻴﻚ ﺑﺎ اﺳﺘﻔﺎده از ﭘﺎك ﺷﻮﻳﻨﺪه و ﺿﺪ
در . ﺷﻮﻧﺪ ﻋﻔﻮﻧﻲ ﻣﻲﻫﺎي آﻧﺰﻳﻤﻲ و آب داغ ﺿﺪ ﻛﻨﻨﺪه
ﻋﻔﻮﻧﻲ وﺳﺎﻳﻞ ﭘﺰﺷﻜﻲ ﻃﺒﻖ ﭘﺮوﺗﻜﻞ آﻣﺮﻳﻜﺎ ﻧﻴﺰ ﺿﺪ
اﻧﺠﺎم ﺷﺪه و در آﻧﺠﺎ ﻧﻴﺰ ﻳﺎ ﻛﺎﻧﻜﺘﻮرﻫﺎي  ADFﭘﻴﺸﻨﻬﺎدي 
ﻫﺎي ﺿﺪ ﻋﻔﻮﻧﻲ  ﺼﺮف ﺗﻮﺻﻴﻪ ﺷﺪه ﻳﺎ از دﺳﺘﮕﺎهﻳﻚ ﺑﺎر ﻣ
 41- 31.ﺷﻮد ﻛﻨﻨﺪه ﻣﺎﺷﻴﻨﻲ اﺳﺘﻔﺎده ﻣﻲ
ﻃﺒﻖ دﺳﺘﻮر اﻟﻌﻤﻞ ﻣﻠﻲ ﻛﺸﻮر اﻳﺮان اﻳﻦ وﺳﺎﻳﻞ ﻳﺎ ﺑﺎﻳﺪ 
از ﻧﻮع ﻳﻚ ﺑﺎر ﻣﺼﺮف اﺳﺘﺮﻳﻞ ﺑﻮده ﻳﺎ اﮔﺮ ﻣﺠﺪداً اﺳﺘﻔﺎده 
ﺷﻮﻧﺪ ﺑﺎﻳﺪ ﺑﺎ ﻣﻮاد ﺿﺪ ﻋﻔﻮﻧﻲ ﻛﻨﻨﺪه ﺳﻄﺢ ﺑﺎﻻ ﻣﺎﻧﻨﺪ  ﻣﻲ
ﻣﻮاد ﺿﺪ ﻋﻔﻮﻧﻲ ﻛﻨﻨﺪه ﺳﻄﺢ ﺗﺮﻛﻴﺒﺎت ﮔﻠﻮﺗﺎرآﻟﺪﺋﻴﺪ ﻳﺎ ﺳﺎﻳﺮ 
ﺑﺎﻻ ﮔﻨﺪ زداﻳﻲ ﺷﻮﻧﺪ ﻳﺎ ﻫﻤﺎﻧﻨﺪ ﭘﺮوﺗﻜﻞ ﻫﺎي ﻛﺸﻮر ﻫﺎي 
  ﻫﺎي ﺷﻮﻳﻨﺪه و ﺿﺪ ﻋﻔﻮﻧﻲ ﻛﻨﻨﺪه  اروﭘﺎﻳﻲ ﺑﺎ دﺳﺘﮕﺎه
ﻫﺎي آﻧﺰﻳﻤﻲ و آب داغ  اﺗﻮﻣﺎﺗﻴﻚ ﺑﺎ اﺳﺘﻔﺎده از ﭘﺎك ﻛﻨﻨﺪه
ﻫﺎي ﻣﺎﻟﻲ در  وﻟﻲ ﺑﻪ دﻟﻴﻞ ﻣﺤﺪودﻳﺖ ﺿﺪ ﻋﻔﻮﻧﻲ ﺷﻮﻧﺪ
ف اﺳﺘﻔﺎده ﺑﺴﻴﺎري از ﻣﺮاﻛﺰ ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﺑﺎر ﻣﺼﺮ
  (51 -41و11).ﺷﻮد ﻣﻲ
ﺳﺎﻋﺖ ﺗﻨﻬﺎ  42در  ﻛﻠﻮﻧﻴﺰاﺳﻴﻮندر اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻴﺰان 
ﺳﺎﻋﺖ اﺳﺘﻔﺎده ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻪ  27و  84ﺑﻮد وﻟﻲ ﭘﺲ از   %2
دﻫﺪ و  ﻛﻪ اﻓﺰاﻳﺶ ﭼﺸﻤﮕﻴﺮي ﻧﺸﺎن ﻣﻲ رﺳﻴﺪ% 03و % 81
. ﺑﺮد اﺳﺘﻔﺎده ﺑﻴﺸﺘﺮ از ﻳﻚ روز از ﻛﺎﻧﻜﺘﻮرﻫﺎ را زﻳﺮ ﺳﻮال ﻣﻲ
ﻋﺪم اﻣﻜﺎن ﺑﺮرﺳﻲ ارﺗﺒﺎط ﻣﺤﺪودﻳﺖ ﻋﻤﺪه اﻳﻦ ﻣﻄﺎﻟﻌﻪ 
زاﻳﻲ واﻗﻌﻲ آﻧﻬﺎ  ﻫﺎ ﺑﺎ ﺑﻴﻤﺎري ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﻣﻴﻜﺮوارﮔﺎﻧﻴﺴﻢ
ﺑﻪ ﻋﺒﺎرت دﻳﮕﺮ ﻣﺸﺨﺺ ﻧﻴﺴﺖ ﻛﻪ ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن . ﺑﻮد
ﺑﺎﻛﺘﺮﻳﻬﺎ در ﻛﺎﻧﻜﺘﻮر ﻟﻮﻟﻪ ﺗﺮاﺷﻪ در ﻣﺪﺗﻲ ﻛﻪ ﺑﻴﻤﺎران در اﺗﺎق 
ﻋﻤﻞ زﻳﺮ وﻧﺘﻴﻼﺳﻴﻮن ﻣﻜﺎﻧﻴﻜﻲ ﻫﺴﺘﻨﺪ، ﺷﺎﻧﺲ ﻋﻔﻮﻧﺖ 
. دﻫﺪ ﻳﺎ ﺧﻴﺮ ﻳﺶ ﻣﻲدﺳﺘﮕﺎه ﺗﻨﻔﺴﻲ را در ﺑﻴﻤﺎران اﻓﺰا
ﺑﺮرﺳﻲ اﻳﻦ ﻣﻮﺿﻮع ﻧﻴﺎز ﺑﻪ ﭘﻴﮕﻴﺮي ﻃﻮﻻﻧﻲ ﻣﺪت ﺑﻴﻤﺎران و 
ﻫﺎي ﺑﻪ دﺳﺖ  ﻧﻤﻮﻧﻪ ﮔﻴﺮي از ﺑﻴﻤﺎران ﺟﻬﺖ ﺗﻄﺒﻴﻖ ﻛﻠﻨﻲ
  .آﻣﺪه دارد، ﻛﻪ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ اﻣﻜﺎن ﭘﺬﻳﺮ ﻧﺒﻮد
اﺳﺘﻔﺎده از ﻛﺎﻧﻜﺘﻮرﻫﺎي ﻟﻮﻟﻪ ﺗﺮاﺷﻪ در ﻣﺮاﻛﺰ  در ﻧﻬﺎﻳﺖ،
ﻼ ﺑﻪ ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﺑﺎر ﻣﺼﺮف ﺷﺎﻳﺪ ﺑﺘﻮاﻧﺪ ﺷﺎﻧﺲ اﺑﺘ
ﻫﺎي  را ﺑﺎ ﻛﻠﻮﻧﻴﺰاﺳﻴﻮن ﺑﺎﻛﺘﺮي راه ﻫﻮاﻳﻲﻫﺎي  ﻋﻔﻮﻧﺖ
و ﺗﺸﻜﻴﻞ ﺑﻴﻮ ﻓﻴﻠﻢ ﺑﺮاي اﺳﺘﻔﺎده  ﻫﺎ ﻓﺮﺻﺖ ﻃﻠﺐ در ﻟﻮﻟﻪ
ﺑﺎ اﻳﻦ وﺟﻮد در ﻣﺮاﻛﺰي ﻛﻪ از ﻧﻈﺮ . ﻃﻮﻻﻧﻲ ﻣﺪت ﺑﺎﻻ ﺑﺒﺮد
ﻣﺎﻟﻲ ﺑﺎ ﻣﺸﻜﻞ ﻣﻮاﺟﻪ ﻣﻲ ﺑﺎﺷﻨﺪ اﺳﺘﻔﺎده ﺣﺪاﻛﺜﺮ ﺑﻪ ﻣﺪت 
ﻦ ﺗﺎﻳﻴﺪ ﻧﻬﺎﻳﻲ اﻳ .ﺗﻮاﻧﺪ ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﺎﺷﺪ ﺳﺎﻋﺖ ﻣﻲ 42
 .ﻣﻄﺎﻟﻌﻪ ﺑﺎﻟﻴﻨﻲ دارد ﻚﻤﻴﻠﻲ در ﻳﻜﻣﻮﺿﻮع ﻧﻴﺎز ﺑﻪ ﺑﺮرﺳﻲ ﺗ
 
 secnerefeR
 dna gnoehC .F .K ,eeL .HSG ,miL .W .E ,silgnI JJT .1
 laehcart ni airetcab fo ecruos suonegodnE .gN .S .K
 ni metsys gnihtaerb rotalitnev lamixorp dna ebut
 8991 .htseanA J rB .stneitap erac evisnetni
 .5-14:)1(08;naJ
 ,cSB ,noslO ycnaN ,SLMSCF ,naboH .A yelrihS .2
 deraperP .NPC ,NR ,sserK bocaJ dna ,TR
 rofecruoS laitnetoP a yehT erA :sebuT laehcartodnE
 glanA htsenA ?smsinagroorciM cinegohtaP
 .6–3311:79;3002
 ehT .C renieF ,A smadA ,SP elsilraC ,DF ywoL .3
 gniwollof ainomuenp laimocoson  fo ecnedicni
 . lortnoC tcefnI.noitabutni laehcartodne tnegru
 .8–542:8;7891
 ,AS naboH ,B nosrednA ,MR neseirF ,FN cisaR .4
 era :sebut laehcartodne deraperP .J sserK ,N noslO
نارﺎﻜﻤﻫ و ﻲﻨﺴﺤﻣ دﻮﻌﺴﻣ 
  ناﺰﻴﻣﻛﺎﺑ نﻮﻴﺳاﺰﻴﻧﻮﻠﻛلﺎﻳﺮﺘ...  
٤١ 
they a potential source for pathogenic 
microorganisms? Anesth Analg. 2003 Oct; 97 
(4):1133-6.  
5. Estes RJ, Meduri GU. The pathogenesis of 
ventilator-associated pneumonia: I. Mechanisms of 
bacterial transcolonization and airway inoculation. 
Intensive Care Med. 1995 Apr;21(4):365-83. 
6. Levine SA, Niederman MS. The impact of 
tracheal intubation on host defenses and risks for 
nosocomial pneumonia. Clin Chest Med. 1991 
Sep;12(3):523-43. 
7. Stoermer WB Jr. Reprocessing “single use” devices: 
why is there so much debate? Todays Surg Nurse. 
1999;21:27–33. 
8. Doyle DJ. Medical equipment reuse: some 
principles. Can J Anaesth .1998;45:1033. 
9. Lipp MDW, Jaehnichen G, Golecki N, et al. 
Microbiological, microstructure and material science 
determinations of reprocessed Comb tubes after 
multiple reuse. Anesth Analg. 2000;91: 693–7. 
10. Geiss HIC. Reprocessing of anesthetic and 
ventilatory equipment.J Hosp Infect. 
1995;30:414–20. 
11. National Guideline of Nosocomial Infections 
Surveillance. Ministry of Health, Iran.2007:1-272. 
12. Lynne S, Raymond Y.W.C. 2003 Guidelines for 
Environmental Infection Control in Health-Care 
Facilities. Practices Advisory Committee (HICPAC) 
of U.S. Department of Health and Human Services 
Centers for Disease Control and Prevention (CDC), 
Atlanta, GA. 2003; 71-89. 
13. Rutala WA, Weber DJ, and the Healthcare 
Infection Control Practices Advisory Committee 
(HICPAC).Guideline for Disinfection and 
Sterilization in Healthcare Facilities, Department 
of Health and Human Services Centers for 
Disease Control and Prevention (CDC), Atlanta, 
GA. 2008:1-158. 
14. Huys J. Cleaning of Equipment and Materials to be 
sterilized. Sterilization of Medical Supplies by Steam, 
Volume 1; General Theory. HEART Consultancy, 
Renkum, the Netherlands. 2004; 1:1-295. 
15. [Mobasherizadeh S, Faghihi A, shilebaf M, 
Mostafavizadeh K, Safazadeh S. Fundamentals of 
antiseptic cleaning. 1st ed, Tehran, Teimurzadeh 
1386: 48-64.] (Persian) 
 
  
  ناﺰﻴﻣﻛﺎﺑ نﻮﻴﺳاﺰﻴﻧﻮﻠﻛلﺎﻳﺮﺘ...  
Anesthesiology and Pain 
Official Journal of ISRAPM 
Winter 2012, Vol 2, No 6
 
Bacterial colaonization of endotracheal tube connectors after 24,48 
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Abstract 
Aim and Background: Colonization of bacteria on the equipments in touch with airway and 
respiratory mucosa may cause respiratory infections. According to available protocols, 
endotracheal tube connectors should be disposable, but because of financial issues many hospitals 
use it more than once. In the present study, the colonization rate of endotracheal tube connectors 
after 24, 48 and 72 hours of administration in multiple patients on mechanical ventilation in the 
operating room was assessed. 
Methods and Materials: In this study, 150 endotracheal tube connectors after repeated use in 
different patients have been sampled and cultured using standard microbiological methods. 
Samples were categorized in three groups based on the duration of administration (24, 48 or 72 
hours). Colony counts were identified and compared among the three groups.  
Findings: Colonization rate after 24, 48 and 72 hours of usage was 2%, 18% and 30%, 
respectively (p<0.05). Separated bacteria usually were in kinds of Streptococci, Bacillus SP, 
Coagulate negative staphylococci, Klebsiella SP and Mold. 
Conclusions: Using endotracheal tube connector for more than 24 hours significantly increases 
the colonization rate. In hospitals with limited financial resources, repeated use of endotracheal 
tube connector up to twenty four hours maybe acceptable. 
Keywords: colonization,ventilator, endotracheal tube connector, bacteria. 
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